
 
 

 
Casualty Actuarial Society 

CAS Trust Scholarship 
 
OBJECTIVE: 
The objective of the scholarship is to further students’ interest in the property/casualty actuarial 
profession and encourage pursuit of the CAS designations. 
  
ELIGIBILITY: 
The CAS Trust Scholarship Program is available to U.S. or Canadian citizens, or those who have a 
permanent resident visa.  
 
Applicants must be admitted as a full-time student to a U.S. or Canadian college or university. An 
applicant must have demonstrated high scholastic achievement and strong interest in mathematics 
or a mathematics-related field. 
 
Preference will be given to applicants who have passed an actuarial exam and who have not yet 
won the CAS Trust Scholarship or any other actuarial-related scholarship. 
 
PROCEDURE: 
An application is considered complete when it includes: 
1. The 4-page CAS Trust Scholarship application and attached essay.  
2. The 2 nomination forms included in this application, preferably completed by instructors and/or 

advisors at your educational institution who know you well. 
3. A current official transcript. 
 
Completed applications are due by May 1, 2005.  Additional applications are available from the 
Casualty Actuarial Society and online at the Casualty Actuarial Society Web site at 
www.casact.org/academ.  You will be notified of award decisions by July 15, 2005. 
 
AMOUNT OF SCHOLARSHIP: 
Scholarships are awarded on the basis of individual merit.  The CAS Trust Scholarship Program will 
award up to three $1,500 scholarships to deserving students for the 2005-2006 academic year. 
  
FURTHER INFORMATION:  
If you have questions or need more information, contact: 
CAS Trust Scholarship Coordinator 
Casualty Actuarial Society 
1100 North Glebe Road, Suite 600 
Arlington, VA 22201-4798 
 
Phone: (703) 276-3100 
E-mail: office@casact.org 
Web Site: www.casact.org  



 
 

 
Casualty Actuarial Society 

CAS Trust Scholarship 

APPLICATION DEADLINE: MAY 1, 2005 

Eligibility Requirements: 
• U.S. or Canadian citizen or permanent resident visa 
• Admitted as a full-time student to a U.S. or Canadian college or university 
• Demonstrated strong interest in mathematics or mathematics-related field 
• High scholastic achievement 

 
PERSONAL DATA: 
 
Applicant’s Name: ___________________________________________________________________________ 
   Last      First       Middle 
 

Permanent Address:  ________________________________________________________________________ 
Street    City   State/Province   Zip/Postal Code 

 
Permanent Phone Number: (______)___________________ E-mail address: ____________________________ 
 
School Address:  ___________________________________________________________________________ 

Street    City   State/Province   Zip/Postal Code 

 
School Phone Number:  (_______)____________________ 
 
Are you a U.S. or Canadian Citizen? ___Yes - U.S. ___Yes – Canadian ___No - Type of Visa:  ___________ 
 
To consider your application, the CAS must receive the following by MAY 1, 2005.  It is the applicant’s 
responsibility to assure that materials are received on time. 
1. The 4-page CAS Trust Scholarship application and attached essay.  
2. The 2 nomination forms included in this application, preferably completed by instructors and/or advisors at your 

educational institution who know you well. 
3. Current college transcript or high school transcript if you are applying for a freshman year scholarship.  Indicate whether 

the academic term is semester, trimester, or quarter. If the current transcript shows grades for only one academic term, 
then also provide the transcript from your prior educational institution. 

 
 
All forms should be sent to: CAS Trust Scholarship Coordinator 
    Casualty Actuarial Society 
    1100 North Glebe Road, Suite 600 
    Arlington, VA 22201-4798 
     

Fax: (703) 276-3108 
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EDUCATIONAL RECORD (Show most recent school first)  
 

 
Attended 

 
 

School 
(City, State/Province) 

 
From 

 
To 

 
 

Major Course 
of Study 

 
Current or 

Final Grade 
Average 

 
School’s 
Maximum 

Grade* 

 
 

Date of 
Graduation 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
*For example: A = 5.0; A = 4.0; E (Excellent); 100; Other (explain):   
List scholastic honors earned. Please use separate sheet if necessary:  

 
 
  
EMPLOYMENT AND INTERNSHIP RECORD (Show most recent employer first)  
 

 
 

Employer 

 
Dates 

Employed 

 
 

Nature of Work 

 
 

Hours Per Week 
 
 
 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
  
CURRENT EDUCATIONAL PLANS  
 
During the next school year, you will be enrolled as a:  
 
U.S. System:  ____Freshman      ____Sophomore      ____Junior      ____Senior      ____Graduate Student 
 
Canadian System: ____First Year  ____Second Year  ____Third Year  ____Fourth Year  ____Graduate Student 
 
The school you expect to attend is:______________________________________________________________ 
 
Does this school have an Actuarial Science program?    _____Yes     _____No 
 
If “yes”, will you be enrolled in the program during the next school year? _____Yes     _____No 
 
If “no”, why not? _____________________________________________________________________________ 
 
If you have declared a major, what is it? __________________________________________________________ 

Page 2 



  
EDUCATIONAL EXAMINATION SCORES  

Please indicate your scores for any of the following tests you have taken: 
 

 
Test 

  
 

Score 

 
Date Taken 

(Month, Year) 
 
Preliminary Scholarship Aptitude Test (PSAT)  

Verbal 

 
 

 
 

 
 

 
Quantitative 

 
 

 
 

 
Scholastic Aptitude Test (SAT) 

 
Verbal 

 
 

 
 

 
 

 
Quantitative 

 
 

 
 

 
American College Testing Assessment (ACT) 

 
Verbal 

 
 

 
 

  
Quantitative 

 
 

 
 

 
Other (specify and identify the maximum possible 
score for such examination, i.e., Advanced 
Placement Calculus, GRE, GMAT) 

 
 
 
 
 

 
 

 
 

 
  
ACTUARIAL EXAMINATION RECORD:  
Please indicate examinations written, scores, and dates taken.  Also indicate if you will be writing an examination in May of 
this year.  Visit the “Exams” section of www.casact.org for a description of the exams and what they cover. 
 

 
Exam Number 

 
Score 

 
Date Taken 

 
Exam Number 

 
Score 

 
Date Taken 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
EXTRACURRICULAR AND PERSONAL ACTIVITIES:  
Please list school activities, organization memberships, community activities and hobbies. Include specific events or 
accomplishments. Please elaborate on a separate sheet, if necessary. 
 

 
Activity 

 
Years of Participation  

 
Number of Hours / 

Week 

 
Position Held or Honors Won 
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PERSONAL STATEMENT:  
 
Please attach a one-page essay discussing why you are interested in becoming a casualty actuary. 

 

 

 

 
 
 
Certification: All of the information on this form is true and complete to the best of my knowledge.  From time to time, names 
and addresses of scholarship applicants are provided to companies requesting such information.  Check if you do not want 
your name released. 
 
 
___Please do not release my name.  Applicant’s Signature: ____________________________________ 
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Casualty Actuarial Society 
CAS Trust Scholarship 

NOMINATION FORM DEADLINE: MAY 1, 2005 
 
 
Name of Nominee:  _________________________________________________________________________________ 
  
 
Nominator’s Name:___________________________________ Position: ________________________________ 
 
School:_____________________________________________ Department: ____________________________ 
 
Phone: (____)_________________________________ 
            Area Code 
 
How long have you known this student? __________________ 
 
In what capacity? �     Instructor/teacher 
 

�    Advisor/counselor 
 

�     Other (Explain): _______________________________________________________  
 
Rank each quality on a range of 1 to 5, as it applies to this applicant, with 5 being the highest ranking. 
 
 
 

 
Motivation 

 
 

 
Communication Skills 

 
 

 
Mathematics Aptitude 

 
 

 
 
Please give your general appraisal of the student and his or her motivation, ability to learn, and progress during the most 
recent academic year.  We would also appreciate your comments on the student’s promise and potential as an actuary. 
 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

__________________ 

 
 
 
 
 
 (OVER) Insert  1-Page 1 



______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

____________________________________________________________________________________ 

 
Signature: _____________________________________________ 
 
Date: _________________________________________________ 
 
 
Please return by MAY 1, 2005 to: 
 

CAS Trust Scholarship Coordinator 
    Casualty Actuarial Society 
    1100 North Glebe Road, Suite 600 
    Arlington, VA 22201-4798 
 
    Fax: 703.276.3108 
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Casualty Actuarial Society 
CAS Trust Scholarship 

NOMINATION FORM DEADLINE: MAY 1, 2005 
 
 
Name of Nominee:  _________________________________________________________________________________ 
  
 
Nominator’s Name:___________________________________ Position: ________________________________ 
 
School:_____________________________________________ Department: ____________________________ 
 
Phone: (____)_________________________________ 
            Area Code 
 
How long have you known this student? __________________ 
 
In what capacity? �     Instructor/teacher 
 

�    Advisor/counselor 
 

�     Other (Explain): _______________________________________________________  
 
Rank each quality on a range of 1 to 5, as it applies to this applicant, with 5 being the highest ranking. 
 
 
 

 
Motivation 

 
 

 
Communication Skills 

 
 

 
Mathematics Aptitude 

 
 

 
 
Please give your general appraisal of the student and his or her motivation, ability to learn, and progress during the most 
recent academic year.  We would also appreciate your comments on the student’s promise and potential as an actuary. 
 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

__________________ 

 
 
 
 
 
 (OVER) Insert  1-Page 1 



______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

____________________________________________________________________________________ 

 
Signature: _____________________________________________ 
 
Date: _________________________________________________ 
 
 
Please return by MAY 1, 2005 to: 
 

CAS Trust Scholarship Coordinator 
    Casualty Actuarial Society 
    1100 North Glebe Road, Suite 600 
    Arlington, VA 22201-4798 
 
    Fax: 703.276.3108 
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